AttBtln 


Texas 


Laboratory 

Texas Departtnene of Public Safety 


■■. - - Texas, subtinCtao,.t5 

following 


0.iu Jlrml Eoiii»ttiiu .gO a^l. " ca r t r idg e ea a oa, 4 n a n - Ite o ,33 tpwl* 

ca4'i;s-id;y3a aaid uuJ U a A ,33' tipviulisl uui'li'liaa 


It is requested that an examination be made to determine: 


- If th a liullBt w a » ftrad teoa 


Case Record Information: 


Offense: 
Date of Offen 


County of Off ense'f^^^^ f'*'-^ 


Suspect: Full name, color, sex, age 


Victim: Full name, color, sex, age _^,„^,,B^y q^^^ Wl 7M 


Please send copy of report to: 


te a , Soam fir- 


(/ ' J.f7 Joliiiaoa 


(Name) 


42-3 


